FILED
Aug 18, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
Secretary of State

8/
1/3]

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L02000020600 '

1. Entity Name

HIBISCUS OF LEE COUNTY, LLC

08-07-2003 90093 001 ***100.00
01-31-2003 90065 007 **%*55.00

Principat Place of Business

3447 SABAL SPRINGS BOULEVARD
NORTH FORT MYERS FL 33917

Mailing Adcress

3447 SABAL SPRINGS BOULEVARD

NORTH FORT MYERS FL 33917

55054316

I
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Swfe Apt. #, elc. Sulfe Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
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6. Name and Address of CUrronl Reglsterod Agent 7. Name end Addmn of Ntm Heg!ntored Agent
s Ftma SR o L e ey loNamer e e s L e i
“~"CORPORATION SERVICE GOMPANY
1201 HAYS STREET - Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 '
City FL Zip Coda
8. The above named entity submits this stalement fof the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | em lamiliar wn:h and accept
the obligations of registered agent.
SIGNATURE : . _ .
Signature. lyped or pheted name of registerad agend And title if applicabie. {NGTE: Ri d Apnn sig Toquirsd when ) DATE
) | FILE NOWI! FEE IS $50.00 tr
% Make Check Payable to Florida Department of State ®
Due By September 24, 2003
4, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
T MTANAGIN G PIEABER, (L&! e { DiChange [ Additon | 2
NAME FLASH \-\QLD‘\M(D VS NAME ' =z
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STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information supplied with this filing Goes not Guality for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustes empowerad 10 execute this report as required by Chapler 608, Flerida Statmss
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